REPORT OF RECEIPTS AND EXPENDITURES (CFA4)

OF A POLITICAL COMMITTEE
State Form 4606 {R13/11-05)
Indlana Election Commission (IC 3-9-5-14)

Summary Sheet
FILE NUMBER

INSTRUCTIONS: Piease lype or prnt legibly IN BLACK INK all informalion on this form, For
assistance in complefing this form, see instructions on the reverse side.

TOTAL PAGES IN ENTIRE CFA-4 REPORT

1S THIS AN AMENDMENT? [] Yes No

..-COMMITTEE INFORMATION .- - -
1. Full Name of Commitlee {as on Stafement of Organization) D Check if this is a new name
THE LoprT®E 70 bt Joasd 2 CHACTS  fipneivr  (ooury  (otobRi-

2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number
TOHR  cHhdtEn PO cotenet ( 3/7 4y 773 178

4. Mailing Address (address where alf campaign finance corespondence is received) |:] Check if this is a new address

O sTMIIST BCdd

5. City, Stale, ZIP Code
,uo@cc-: Vi /A) 4&060

6. Party Affiliation (if applicable}
ﬁé‘?JBM AN

# S S 'CANDIDATE INFORMATION (For Candidate’s Committees Only)
7. Fuil Name of Candldale {mclude any nickname) 1 8. Party Affiliation or If iIndependent Candidate

TN PROBRAT_ CHAFIn) REPOBL LA

9. Office Sought (Include district number, if any. Not required for exploratory committee,) 10. County of Residence
¥ () REPOR () () ANLILA L)
11. Check one: Check one:

[ preprimary [ Pre-Etection B{nnuai ] Nomination {_] Other [] Pre-Convention
[Q&v.c-ﬂ-ﬂ-n& 15, and 20 must be ) [_] Outgoing Treasurer (within 10 days amend Statement of Orpanization} [ Post-Convention

12. Reporting Period:

From: /AO/[O/‘Z,O(‘I Through: ,r‘/“—D/7'0’3’ y Period . o Date
13. Cash on hand and invesiments at the beginning of this reporiing period. z,€ 1 -("/
14, Cash on hand and invesiments January 1, current year. - 2- 9"
) s » ANL R H
L(Nore: thesa amounts include in-kind contributions and loans, as well as cash contributions.)
15a. temized (use Scheduls A) 234 LSSO
15h. Unitemized _ — 0 7 T
| 15c. Add lines 15a and 15b in both columns SUBTOTAL c;:&ﬁ A RA L
16. Add lines 13 and 15c in Column A and lines 14 and 15¢ in Column 8 TOTAL .. y» ﬁl f"?c.f}’
SEND o
L(1'\.fcn‘e: Thesa amounis include in-kind expenditures and loan repayments. |
| 17a. ltemized (use Schedule B) (Public Question: usa Scheduie C) 2 34 13 $P72 =
[ 17b. Unitemized s —
17c. Add lines 17a and 17b in both columns SUBTOTAL 2 3 D 87 2 ¥
18, Cash on hand and investments at close of this reporting period (subbvact 17¢ from 161in both cofumns)  TOTAL —— &
19, Oebts OWED BY the committee {use Schedule D) e
20. Debts OWED TO the commitiee (use Schedule E)

‘IFICATION

'l'rlle

TREASVRE L

irson who fails to file a complete or accurate report as required by the Indiana

r sale or used for any commercial purpose, {IC 3-8-4-5) A person who knowingly
and mav ha suthied In civl oenalties, (IC 3-94-16, 1C 3-94-17, iC 3-94-18)



REPORT OF RECEIPTS AND EXPENDITURES (CFA.4 SCHEDULE A1 )

OF A POLITICAL COMMITTEE

State Form 4806 {R13/11-05) CONTRIBUTIONS BY INDIVIDUALS

Indiana Election Gommission (1C 3-9-5-14) Itemized Contributions and Other Receipts
INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN . FILE NUM.BERV L

BLACK INK a¥ information an this schedule. For assistance in completing this schedule, see instructions on the reverse

side. This schedule is used to document contributions and receipts totaled on ITEM_15a of the Summary Sheet, All

cumulative contributions from individuals OVER $100 per contribufor, within a calendar year MUST be itemized on this

schedule {over $200, if regular party committee). All cumulative receipts, {such as loan proceeds and repayments, refinds,

rebates, refums of deposit, proceeds from sades, inlerest or other income) QVER $100 per contributor, within a calendar

year, MUST be itemized on this schedule {over $200 ¥ regular pary committes). A contributor’s oceupalion is required if an
| individual makes at least $1,000 in contributions during the calendar year. Othenwise, this is eptional.

- CONTRIBUTOR’S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION

FULL MAILING ADDRESS . - _ OR OTHER RECEIPT: ..
(street, number, city, state, ZIP codej T ET ) _ _
1. Foud R colALEI N %ﬂtl;?;?ns: 534’ .3 g?a <+ jl—/“"}/&"“f

Bid STARLIVST o

[ in-Kind (describe) |
pdaw's.wwe’ int 060

Other Receipts:
D interest Loan

[ misc. (specify)

Contributor's Qccupation {if required) _ 1 —J

2 oM & ceeN  CHaFin %mgt?uﬁons: . £ ov £ ro0 10 frafeod
' - irect .00
Bio  $TANDUS (V)

i P, D In-Kind [describe)
PO A VI
Jeoto

Other Receipts: _*AI

r__—| Interest E/Loan
O Misc. {speciy)

Contributor's Oceupation ffrequireey
1 - Contribitions:

7 oirect

[] in-Kind (describe)

Other Receipts:
|:| Interest |:| Loan
[ Misc. {specity)

Contributar's Oceupation (f required)

4, Contributions:
Direct

(] inxXind (describe)

Other Receipts:

D Interesl D Loan
[] misc. (speciy)

LCnntributor's Occupation {frequireef __

[ s Contributions:
[] Dirset

7 in-Kind (describe)

Other Receipts:

D Interesi D Loan
[ Misc. {specify)

Contributor’s Occupation (i required)

|

SUBTOTAL THIS PAGE OF SCHEDULEA | $ 0 ] 2

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $ o
fEnter total on ITEM 153 of the Summary Sheet} Z 3 .




REPORT OF RECEIPTS AND EXPENDITURES

(CFA-4

4548 OF A POLITICAL COMMITTEE
gp% State Form 4606 (R13/11-05)
N Indiana Election Commission {IC 3-9-5-14

INSTRUCTIONS: Please type or print legibly fN BLACK INX all information or this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on (TEM 17a of the
Summary Sheel All cumulative expenses paid to individuals, businesses, labor organizations and other antities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule {over $200, if regular party commiftee). All cumulative
expenses, including in-kind, regardiess of amount paid to political committees, {such as transfers-out from candidate, legis/ative
| caucus, palitical action, or regular parly commitfees} MUST be itemized on this schedule.
|

SCHEDULE B)

ITEMIZED EXPENDITURES

|
LPage 5 oY

RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION

(street, number, city, state, ZIP code}

TYPE OF EXPENDITURE
and
PURPOSE (be specific)

OFFICE SOUGHT (if applicable)

PERIGD

O oirect ) Inind
ﬁ Payment of Debt
[C] Retwned Contribution
Clother

Purpose:

Jone @ ctiauE )

Ko sTAfDUsT BLA

PDRLEVIUAT 1N
YO

Code _.

COLUMN A
AMOUNT THIS

COLUMNB
CUMULATIVE
YEAR-TO-DATE

DATE OF
EXPENDITURE

5 Yy =
20> | s ratearv

t ;
ToM f SLLEND cHaesy
Gro sTAAOXT Bedd

Code

\ |
"’—‘ O oirect [ in-Kind
- ibution
ORI E ” [ Returnad Contril
et Coter

Payment of Debl
‘| Purpose:
)
T

6/ {50 /zfié/u)nf

O pireet [T in-King
O Payment of Debt
[7 Returned Contribution
Clother

Pumpose:

|

[ oirect {7 inKing
3 Payment of Debt

1 [ Retumied Contritution
Cother

Pumose:

[T orect J in-ind
O Payment of Dab!
] Returnsd Contribution
CJoter

Purpose:

T Dot [J In-tand
{J Paymani of Dett
[ Retumed Contribuion
DClother

Purpose:

Code

| 7 Direct ) Inind
[} Payment of Debt
[ Retumend Contripution
‘ = Cother

Purpose:

Code

SUBTOTAL THIS PAGE OF SCHEDULE B

s34

4

TOTAL OF ALEL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY
(Enter total on ITEM 17a of the Summary Sheet)

e

S;W')




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE D)

o o A TRl COMMITTEE DEBTS OWED BY THIS COMMITTEE

Indiana Election Commission {IC 3-9-5-14)

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. List all debts and loans, regardiess of the amount, OWED BY the commitee
during the reporting petiod. Include all amounts owed for or to lend institutions, individuals, credit purchases, commitiee credit
card accounls, etc. List each vendor paid by credit card issued in the name of the cemmittee in the ENDORSER'S column, A
lender's occupation is required if an individual makes loans of at least $1,000 during the calendar year. Otherwise, this is optional.

‘ Page Y_of Y

" CREDITOR'S ORLENDER'S NAME- ' | ENDORSER'S OR VENDOR'S AMOUNT CUMULATIVE | OUTSTANDING

" BMAILNGADDRESS =~ | NAME & MAILING ADDRESS {if any) ?:gﬁ'f;g PAID BALANCE THIS

: (sireet, rumber, city, state, ZIP code) (street, number, city, state, ZIF code) | NATURE OF DEBT YEAR-TO-DATE BERIOD

J A, ; . 2
Zwm ',,:?Ei ;—m £ Do tfof 1id | rofecfi4 O
(O ST ARDOSS
40D 5
POBeIVr e L6060 N 500
LPAN }
LENDER'S QCCUPATION: }
| 2450
&30 o ot ;/t,/nl
1050
s ~
LENDER'S QCCUPATION:
LENDER'S OCCUPATION: | L — |
| LENDER'S CCCUPATION: ‘ |
LENDER'S OCCUPATION:
I LENDER'S OCCUPATION: L
(ENDER‘S OCCUPATION: | L )
N
SUBTOTAL THIS PAGE OF SCHEDULED | § 7 £§ D ‘
TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY

— L

(Enter total on ITEM 19 of the Summary Sheey) | $ 2.4 O |







